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>\ STATE OF WASHINGTON
) POLICE TRAFFIC Im ” |m| 'l ‘I“HI“I ““ m’ REPORT No. E435065

)
-4

COLLISION REPORT 1591971
CASE # ’ 15-001517 ] g l I
mterstae [ ] crrysTReeT e [ |
E STATE ROUTE D OTHER D M D ILO%SFNENW] I 3 Dj
D COUNTY RD D PRIVATE WAY D mEgleEJg D
TOTAL # OF OBJECT
TRIBAL ‘ | |UNITS ’ 02 | STHUCK| l
RESERVATION D]
2
D M M D D Y hd Y Y TIME (2400) COUNTY # MILES CITY #
DATE OF N E IN
cOLUSION| 06 -|17 -| 2015 0857 31 B w oF [ | 0684 3
EI ON (PRIMARY TRAFFIC WAY) INTERSECTION [ ]  NON-INTERSECTION
BLOCK NO.[V] ‘ || J
20TH ST SE | 7800
El [ MILE POST[ | . 29
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| l 200 | | 00 | MILES [] N E CAVALERO RD I
. FEET s w
—
MOTOR PEDAL- Ol THRI LD MET || PHONE
‘ UNIT 01  veriore G L w2l D: 4259997436 N: 4252657143 ! n 30
IZ' !msT NAME | SINCLAIR |F|RST NAME | FELICIA | MIDDLE | R I
ISTREET DI 11706 24TH ST SE ]
NEW ADORES!
I:I I o | LAKE STEVENS | &7 | wA |Z|p| 982587308 ] tmm
[I | CcDL | I RESTHICTIONSI B I ENDOHSEMENTSI I ?|
| 3
DRIVER'S D.0.B.
DRIVER'S ISINCLFROBBMA ] — [ WA |SEX| ’wmw H 01 |_I 1992 I | I |
i 32
NATURE OF INJURIES m
ION DUTYD[ STATUS ] | AIRBAG |2 ] RESTR. |4 | EJECT |1 | ey }2 | T |1 I | |
2
LICENSE D:I
I—I—I3 s ‘ LIGENSE |AIP2122 Ism4 |V. | 3VWSP6IM23M191626 |
3 | | |
1 TRAILER TRAILER
IZE [ PLATE # | | STATE | ] PLATE # | l SIATE ] |
I VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY ” GOVT. VEHI FROM _ TO
2003 | VOLK JET4D | 4 Iygs o] T MACK'S TOWING [ E R | L
REGISTERED OWNER INFC. ERIC SINCLAIR 11108 CHENNAULT BEACH RD MUKILTEO WA 98275 VEHICLE NO. 1
SHADE IN DAMAGED AREA P
3 4
A e =3 [
HLE ; CITATION # CHARGE 0 BOTTOM _
Iil i, L] ML | : ,,
MOTOR EDAL- DLDMET PHONE 35
I:I UNIT 02 ‘5Lio: peom- [ eevesman [ DROFERTY ] Ve[ O] | I D: 4258796600 | D
2
3
] Ty |MORRISON FIRST NAME ISHAW” | INTIAL IR | E
[:I | STREET I:I:Imr
| new ADDRESE{:” 2409 108TH AVE SE
[ [ f
D IC,TY LAKE STEVENS |ST| WA |Z|P| 982585176 ]
5 [ [
ICDL | [ RESTRlCTIONS\ l ENDORSEMENTSl L | D]
0
bRIvER's  [MORRISR167QD WA m | pos | 11 04 1982
B [owre |4 Jood hdia ™ [ ™ | l
2 4 1 | HELMET |2 | INJURY |1 NATUREOR INCRIES
L] o ems] [awac]? Jreom [f [erer [ [ (W& ] |
[:I Ibﬁﬁ'ﬁlssamm |57A1E|WA |wm| 1D7HU18NX3.548296 |
[ TRAILER TRAILER
ED [ PLATE # STATE PLATE 4 STATE D a
1 VEH. YEAR 2003 MAKE DODG MODELRAMPU STYLE CW Isggﬁ;rq ITOWED BY | egﬁsw | I:] @
REGISTERED OWNER INFG. Wi MO VEHICLE NO. 2
SHADE IN DAMAGED AREA
5 INSURANCE CO L
}-JIAEBFI%ECYTNSURANC- M & POLICY # ALLSTATE 976463354 ‘ﬁ‘
= - —— |
| \'agl“ 5 YEQ] W] | CATON | CHARGE S\ e
OFFICER'S NAME (PAINT) BADGE ORID # AGENCY
| J. KILROY #0132 #0132 WA0311900
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STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTIO REPORT NO. ] E435065
/ COLLISION REPORT
| CASE #

N
1591972 | 15-001517 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SE)<| ! D.OB. [ | ‘ [
MMDOYYYY “ -
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER WITNESS UNIT # AIRBAG RESTR. EJECT
PCs. USE CLASS

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # |SEX| D.O.B. | I ’
MMDDYVYYY] = =
NATURE OF INJURIES
PASSENGER [ WITNESS [ | UNIT # SEAT AIRBAG RESTR. EJECT -UMED oy
POS. USE CLASS
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | SEX| D.O.B. [ l | 1 [
MMDDYVYY - =+
NATURE OF INJURIES
‘ PASSENGER [—] WITNESS [ IUNIT # | I Y ‘ | ARBAG I RESTR | l EJECT ‘ | HEL}SMEH| Bt ‘ | ‘

NARRATIVE

Unit 1 was traveling west on 20th St SE approaching Cavalero Rd. Unit 2 was in front of Unit 1 on
20th St SE near Cavalero Rd stopped due to a flagger holding a stop sign. Driver of unit 1 said she
was trying to get something out of her eye when she saw the brake lights of unit 2 and attempted to
step on her brakes. Driver of unit 1 said her foot slipped off the brake and her vehicle struck unit 2.

There were no injuries and unit 1 was towed from the scene.

Unit 1 was at fault due to driver distractions inside the vehicle.

| CERTIFY {DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 06-17-15 12:13 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPRQVED BY DATE

ROBERTTHNER-195 | 6/19/2015 6:24:54 AM

‘ BADGE OR ID # I #0132 | ORI # | WA0311900 ITIME POLICE DISPATCHEDl 8:58 AM TIME POLICE AHRIVEDlg_-14 AM

PART B 00035160 (7106) PAGE ‘ 2 |0F| 3




REPORT NO. E435065 CASE# 15-001517 orcouuson 0817715 08:57
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER Js” } g} /

VICTIM /WITNESS
— LAST, FIRST MIDDLE S GE ¢ T | H
3ol 34*“ St 5{6’ LAKE-STE \/é!\]s WA 98288
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
N/ A A75-99- 143 (o | inest Copst Pxfmm*u

WORK PHONE EMAIL ADDRESS

A2S- US43 £-Aouales F192¢+ amnail - com

, Fe)\ (C/\ q AUNC &(3)‘( , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

ON ong v 4o pooX, | red Sothetrgng, A0
o e Ohnrthstine. (M Alision . Lo b
POy a e eeak?, aey \ ed 4o clead

OWNSRAfENT Lo TN AW SV =T e
TY ek D\?r% \mS Lo s on \w\ Jc’ﬂ‘j\/\ﬁ e
e, So 'l ademprtect fo DY palne. . My
oot =00 o e Wrake ., acd | calidled ©

\efeve. \ eould ng\\m CHYYD) .

| CER'P‘F\’\[OR PE?LARE} UNDER PENMY Oi] PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:_[ Mﬁ \%’, DATIEZIT»I’EQq 1= LOTTI(])NZ@IED

OFFICER/NUNJBER: DATE S)GNED LOCATION SIGNED

_\ﬁ//LQ@/}///)Z 4 /)7//5' [ S

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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REVISED 4/2009
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /5"_ /5/7
VICTIM / WITNESS
NON- | NAME (LAST, FIRST MIDDLE) (}h % RACE | ETH SEX DOB 7 | AGE | HG y WGT %%R EYE
pisco M eUsov Al n O | M| IH4-IBA] 32 5'4;5 (98 NJJZ
STREET ADDRESS CITY g STATE zIp RES. STATUS
264 (6%t ME SE | Labe Steveus |t |*exss

HOME PHON CELL PHONE PLACE OF EMPLOYMENT
.
5(25 (%?'7) ééé() Sty < A4S Yelw €
WORK PHONE EMAIL ADDRESS
I , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

/T\FOL\)-\V{ hﬂtﬁ wesqv /?(mc oOn 7 @H\ g'll S{a L c:-;(]
dovou + 2 A }’(t’i} A5 “{é‘ CC  WAS A F‘/“Fﬂ
%ﬁ? D<) 0’\‘? | T Wwss //] + ’Gd g M Q’C’Ll/?'w(
\H\b K‘Lvl - - 31 ¢ (el k)@&lﬂl Jd w & .

| CERTIFY (OR DECLARﬁ) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: A/M/%?/Z{/‘-’ DATESIGNEDq‘ I;{_ Sf LOCAT|0NSIGNED[—Jl AQ {@_@u

OFFICER/NUMBER: \) /ﬂ' //g 275! //j) 5 DATES|G%57I7 / LOCATION SIGI%S

“The Lake Stgpens Palice %ﬂnﬂlf is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE_/_OF /
e OR‘G!N QL E/ OF /_



Tncident History for: #SS15011896
Case Numbers: $SS15001517
Received 06/17/15 08:57:07 BY SPCT04 SP0402

Entered 06/17/15 08:58:20 BY SPCT04 SP0402

Dispatched 06/17/15 08:58:33 BY SPDP17 SP0371

Enroute 06/17/15 08:58:33

Onscene 06/17/15 09:14:45

Closed 06/17/15 09:46:10

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1317 Map Page: 397C-4 Group: SS1 Beat: SOUT
Src: 9

Loc: 20 ST SE/CAVALERO RD , LKS W)

Latitude: (+) 47.979934 Longitude: (-) 122. 130053

Loc Info:
Name: MOROSIN, SHAWN Addr: Phone: 4258796600
/0858 (SP0402) ENTRY ,CC, NON INJ, NON BLKING, RP IN A WHI DODGE RAM

VS SIL VW
/0858 (SP0371) DISPER 19D3 #SS132  KILROY, OFFICER (JOSH)
/0914 (SS132 ) *ONSCNE 19D3
/0915  (seokskdk)  REMINQ 19D3  AIP2122
/0915  (SP0371) REMINQ 19D3  LIC, 19D3, AIP2122,,,
/0915 (etollok)  REMINQ 19D3  B38032R
/0915 (SP0371) REMINQ 19D3  LIC, 19D3, B38032R, , ,

/0921 ROTREQ 19D3  TOW 5099 LKS MACK S TOWING
3605683131 ,4 ROUND FRONT END DAMAGE
/0923 ASNCAS 19D3  $SS15001517
/0939 ONSCNE 19D3 , TOW OS
/0946 CLEAR  19D3 D/H
/0946 CLOSE  19D3
LSPD
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